We report two athletic youngsters who had originally been treated for sports injuries around the shoulder joint, and who were eventually discovered to be L suffering from bone tumours.
Neurological examination was unremarkable. X-ray showed a multifocal osteolytic area in the humeral head (Figure 4) . A CT scan confirmed the extent of the lesion, and showed a thinned cortex ( Figure 5 ). The patient underwent surgery through a deltopectoral approach. The tumour cavity was curetted through a 2cm in diameter anterior opening, and washed out with saline. Three different laboratories diagnosed a benign epiphyseal chondroblastoma.
Mobilization was started the day after operation. Six months after surgery, the patient is well with no evidence of recurrence. He has regained full movement and resumed soccer.
Discussion
Only about one percent of 1350 giant cell tumours in a recent series were located in the scapula'. About a quarter were in patients under ten and the majority in patients under 20 years. Benign epiphyseal chondroblastoma generally involves the epiphysis of long or short bones, the humeral head being a common site2. Neither of these tumours is fatal, but giant cell tumours may recur locally2.
If an apparent sports injury does not improve after an appropriate period, then more serious causes must be sought3. 
